T he study by Van der Post and colleagues is the first to directly assess the diagnostic accuracy of the duck walk test by correlating findings on that test with the MRIbased diagnosis of meniscus tears and other intra-articular abnormalities. While it focused on a slightly older population, this study provides a relevant tool for use in a muchneeded area of sports medicine.
In 2016, nearly 8 million high school students participated in a school-sponsored sport [11] . And for more than 4 decades, these students have been required to take part in PreParticipation Examinations (PPE) [10, 13] . High school level PPEs often provide the sole source of medical evaluation the teenager will ever get. It has been estimated that the PPE provides the only opportunity for 30% to 88% of the aspiring athletes to be seen by a healthcare professional [5, 7] . Participation in sports carries a risk of sport-specific injury and impairment [7] . Therefore, one would surmise that if there are considerable pre-existing deviations from normal that might impact the health and welfare of the aspiring athlete, the PPE should provide a general health screening tool.
But improving the screening ability for sports participation should be the main priority. The musculoskeletal portion of the test, for example, lacks validity [6, 12] . Despite this, the orthopaedic arm of the popular National Athletic Trainers Association (NATA) endorsed PPEs [5] . The NATA PPE consists of system-based history of illness and injury items, as well as corresponding physical exam components. Although there is some value in the historical part of the musculoskeletal PPE [8] , there is little value in the physical exam components [6] . Furthermore, my own experience with neck injuries in American football indicates that even the value of a patient history is not always so clear [1] [2] [3] 9] . Fifty percent of interscholastic players admitting to time lost from neck pain demonstrated abnormal physical exams and/or radiographs such as decreased ROM, cervical facet joint pain, and plus or minus posterior tenderness at one or more segmental levels. On the other hand, less than 10% of college freshmen admitted to neck injuries despite 32% abnormal exams and/or radiographs [2] . Additionally, a prospective injury surveillance system study [1] indicated that freshmen with positive PPEs experienced a considerably higher incidence of neck injuries during their subsequent college careers.
Where Do We Need To Go?
The current study by Van 
We do not truly know the predictive value of a positive test until it is actually tested again in the national PPE environment without researchers knowing any results of MRIs ahead of the exam. It should be noted that the authors of the current study knew the MRI results at the time of administering the duck walk test. It is surprising that no prior studies of which I am aware have suggested that the duck walk test is useful in the PPE setting.
Ultimately, the orthopaedic examination should be reconstructed to focus only on screening tests that can uncover pertinent abnormalities that we have already demonstrated to carry a high epidemiologic risk of sports-induced injuries. For example, the "90-second musculoskeletal screening examination" is the most widely-supported PPE at the high school level. This NATA-sanctioned exam includes 13 different components that address many general features including: General habitus, spine motion, scoliosis, upper extremity abnormalities (seven components) and lower extremity abnormalities (four components). While these 13 tests cover many aspects of the musculoskeletal system, none of them have been proven to consistently identify significant risk factors. Just the fact that detection of scoliosis is covered by two of the 13 components brings up a basic question about the overall purpose of the PPE. Although a scoliosis test may serve as an excellent opportunity for early detection in teenage girls, scoliosis has not been identified as risk factor for sport-related injury or identified as a deterrent for sports participation. Tests in this modern, NATA PPE should only include exams that screen for evidence of impairment from common, epidemiologically-evidenced sportsinduced injuries, or for other problems that are proven to impact sports performance and health.
The PPE of the future should provide universally meaningful information that combines synchronization of both historical and physical examination components. As already stated, even the duck walk test still needs to be further evaluated. For example, examiners often accept an aborted performance amounting to a half squat followed by waddling along in 50% flexion for the duck walk. This application error renders this test invalid.
Every PPE should include a musculoskeletal exam component with each athlete's relevant injury history. Participation may be possible in activities that do not directly affect the injured area.
How Do We Get There?
The modern NATA PPE should only include exams that screen for evidence of impairment from common, epidemiologically evidenced sports-induced injuries or for other problems that are proven to significantly impact sports performance and health. Starting with the addition of the validated duck walk test, we need to validate screening tests for the rest of the musculoskeletal system that are pertinent for participation in any sport.
We also need to consider the eventual division of the PPE into two parts that can be layered on top of each other. Part A is a basic level or "All-sport" interscholastic PPE consisting of validated screening level tests on medically impactful risk factors common to all sports participants regardless of the sport they intend to play. Part B is a sport(s)-specific exam that allows for inclusion of specific screening exams that relate to the to the recognized unique injury patterns in specific sports (like cervical and lumbar exams in football and wrestling). What kind of specific studies need to be added to get answers we seek for football, soccer, track, gymnastics, or golf? During this new approach to the PPE, it is possible and practical that a sports-specific algorithm be developed to prevent injury. For instance, the studies of professional baseball players clearly demonstrated a preseason presence of weak rotator cuffs in the throwing arms of pitchers [4] . Preseason weakness of external rotation and other supraspinatus strength tests is associated with in-season throwing-related injury resulting in time lost to injury or surgical intervention [4] . Thus, preseason strength data may help identify players at risk for injury and formulate strengthening plans for prevention.
We should also look at the locallyobtained PPE results at the national level in order to determine the patterns of even infrequent positive tests. Even in baseball-specific studies, the value of the PPE results for one team during one season may not actually be impressive or even worrisome until the data for all teams are universally de-identified, deposited into the national NATA repository, and studied as a big group.
After examining the local results, we should look at a national interscholastic injury surveillance system that uses medically accepted terminology to define each injury by severity of tissue damage. This will then allow individual prospective, incidence-based injury studies. It will also allow assessment of the effectiveness of any injury prevention or treatment program rather than using the self-defeating time loss based definitions. It is probably not until we reach this point with a solid surveillance system that the true value of the PPE can be realized. This information should be then followed by the annual reports from a universally accepted injury reporting system. Using this on a prospective basis, the value of the PPE results can be assessed in terms of prediction of injury risk and effectiveness of preventative measures.
